Objective To quantify the number of cases and prevalence of human immunodeficiency virus (HIV) infection among older adults in sub-Saharan Africa.
The few existing studies on HIV infection among older adults have focused mainly on developed countries. [4] [5] [6] [7] [8] [9] Studies in developing countries emphasize the social and economic impact of HIV infection -mainly its effect on older grandparents in their role as caretakers of children orphaned as a result of parental HIV infectionand have ignored the prevalence of HIV infection in older people and its impact on their lives. 10, 11 As more people in sub-Saharan Africa have begun taking antiretroviral treatment, mortality rates have dropped 12, 13 and HIV+ individuals are surviving longer. At the same time, older people remain at risk for infection. In light of the ageing of the general population, there is a need to better understand the prevalence and characteristics of HIV infection among older adults in sub-Saharan Africa. To begin to address this information gap, we have used existing data and information to estimate the prevalence of HIV infection among people > 49 years of age in subSaharan Africa.
Methods
The data in this analysis came from a variety of sources. surveys are designed primarily to collect data on maternal and child health, the age ceiling for women interviewees is 49 years.
Of the 39 reports that included interviewees aged  50, 18 provided data on the prevalence of HIV infection based on population-based HIV testing of interviewees in this age group. The others contained information only on HIV-related awareness and behaviour. Of the four AIDS Indicator Surveys for which data were available, only the Ugandan survey included interviewees aged > 49 years: in that country, both men and women aged < 60 years were interviewed.
In addition, we searched the Internet and the grey literature to identify other sources of data on population-based HIV testing in sub-Saharan Africa. South African data sources and the Kenyan AIDS Indicator Survey were identified through this process. The main results presented in this paper depend on the quality of the data obtained from UNAIDS. These data are derived from mathematical and demographic projection models based primarily on prevalence data from population-based surveys, time-trend prevalence data from antenatal clinics, estimates of the need for antiretroviral treatment and its coverage, mortality rates and total population; 26-28 they are not designed specifically to quantify the prevalence of HIV infection among older adults. Consequently, prevalence and case-load calculations from UNAIDS reports represent the best available, but they do not allow derivation of exact population numbers. Population-based surveys of HIV prevalence among older adults would provide more reliable and robust data.
Results

Based on the analysis of data obtained from UNAIDS and
A few studies have documented HIV infection among older adults: a study in rural Cameroon showed a prevalence of 2.6% among men and women aged 55-70
years, 29 and a study among people admitted to hospital in Dar es Salaam, United
Republic of Tanzania, reported a prevalence of 15% among those aged  55. 30 A study in the Republic of the Congo described 175 cases of HIV infection among people aged  55 years in the from 1990 to 1996. 31 An 81-year-old male who was HIV+ was identified in an Ethiopian study. 32 In general, however, data on HIV infection in older adults in Africa are limited. As more people survive longer with HIV, the overall case-load will age and new challenges will arise in sub-Saharan Africa. Older adults have greater comorbidity, experience more side effects from antiretroviral treatment and hence may be less likely to adhere to treatment. 34 The toxicity of antiretroviral therapy, combined with decreased kidney and liver function in older individuals, may lead to treatment difficulties such as drug interactions. 38 Studies are needed to better understand the pharmacokinetics of antiretroviral agents in elderly people. 39 Common misconceptions about sexual activity among older people remain. A study in Nigeria dismissed older people as no longer being sexually active, 40 confirming what Ory et al. called "ageist assumptions about sexual behaviour". 33 These attitudes limit the development of appropriate responses tailored specifically to older adults.
Several factors put older people at a higher risk of becoming infected with HIV. The thinning of the vaginal wall after menopause increases the risk of HIV transmission during sex. 41 Practices such as wife inheritance and ritual cleansing, in which a widow is expected to either marry or have sex with relatives of the deceased husband, can increase older women's exposure to the virus. 42 Additionally, many older people are poor and may not be able to afford health services.
Older adults' access to HIV-related services and information is limited: the 
